
I-PAY-TAX COMPLAINT FORM

DATE:

________________________________________________________________________
LICENSE PLATE #:  If this is a special issue plate please describe any unique markings

_______________________________________________________________________
STATE OF REGISTRATION:

_______________________________________________________________________
DESCRIPTION OF VEHICLE:

_______________________________________________________________________
ADDRESS WHERE VEHICLE IS LOCATED: (a specific house number is required)

_______________________________________________________________________
HOW LONG HAS THE VEHICLE BEEN LOCATED AT THIS ADDRESS?

_______________________________________________________________________
Describe any activity leading you to believe this vehicle is improperly registered.

Please return to the above address, attention: I-PAY–TAX Compliance, 2ND Floor or FAX to 1-617-351-9560

Kimberly Hinden
Registrar

Mail:
P.O. Box 199100

Boston, MA 02119

The Commonwealth of Massachusetts
Registry of Motor Vehicles

One Copley Place – 1st Floor, Boston  02116
www.mass.gov/rmv


